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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name and Site Address 

c. 

d. 

lor'f'1a IRVfro-..ul S.t"Vicea 
1111 s. &eyle Aveaue 
Los CA 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or !lisposal currently available to me which minimizes the 
present and future threat to human ·health.and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy lndicatiorr.Space:: 

DHS 8022 A (1/88) 

EPA 870Q--22 
(Rev. 9-88) Previous editions are obsolete. _.. ..... 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN foOAYS 
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16. 

l 
Department of Health Service~ 

Toxic Substances Control Divisio 
Sacramento, Californi 

Facility Name and Site Address 

Norrb Environmental Services 
5215 s. Boyle Avenue 
los CA 

Waste.~ Cyanide Solution, N.o.s. (Sodium Cyanide) 
Poison 8, UN1935 (Cyanide) RQ 

Information in the shaded areas 

n catie aec · . contact Chemtrec at 800-424·9300. Volumes are approximate 
OOT EF!G 11S a)$5 b)60. . : • 

# 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to al)plicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected thE! practicable .method of treatment, storage, or !!isposal currently av11ilable to me. which minimizes the 
present and future threat to human health arid the environment; OR, if I am a small quantity generator, I have made a good faith effOrt to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

· 19. Discrepancy Indication Space 

DHS 8022 A (1 /88) 
EPA 870D--'-22 

Do Not Write Below This Line 

~Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENE.RATOR RET A IN~ 

BOE-CS-0224171 
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JlNITfl) IYUMIYINC3 Sfl<l'ICf,. INC. FIELD WORK ORDER 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PH()NE: (818) 961-9326 

FAX (818) 336-7734 

Rob 

EQUIPMENl: EQUIPMENT OPERATOR 
TYPE NO NAME 

~-kJ<J<-~' fylfc_/(_ tt)J, - ( /. _)_ c-s~ 
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"'""''\;. 
t 
.' 

·, 

\.. 

r PERSONNEL: TTTJ.E 
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. ~,.~ . 
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DISPOSAL: 
MANIFEST NO. 

DISPOSAl SITE QTY UNIT 
r 

:-'lt.i,it 

\.. 

ADDITIONAl INFORMATION 

IT AliT ARRIVE nME ITOP 
nME nME OUT nME 

CJXJ ll'/0 ~~0 

IT AliT ARRIVE nME STOP 
nMe nME OUT nME 

'8 ~,;, 

COMSUMABLE: QlY lYPE 

1tS72 
· . .; 

0 
~AGE _j_ OF _L y 
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I.T. O.T. TOTAL"' 
nME nME HOU~S 
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State of California-Health and Welfare Agency 
Form Approved QMB.No. 205()-{)039 (Expires 9-30-91) 
Please print or type (Form designed for use on elite (12-pitch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS ,,1. Generator's US EPA ID No. ifi Manifest 2. Page 1 I Information in the shaded areas 
~ .. 

WASTE MANIFEST c 1A ,D 10 18 16 16 1110 10 1016 kUctn:i of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
L--- Douglas Aircraft Company . Attn: ·. R. Tuell M/S C6-59 89822331 

19503 s. Normandie Avenue, Torrance, CA 90502 B. State Generator's ID 

4. Generator's Phone ( 3}()> 533-7926 or (3.1Ql 533-7231 HIAIHIO 1316 101015161QIRI 
5. Transporter 1 Company. Name 6. US EPA ID Number C. State Transporter's ID 

United Pumping service IC lA 1D 10 1712. IQ 111 11 17 17 11 D. Transporter's Phon4k (A 1 A) Qf\ 1 _ q1 ? f\ 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I l I 1 J l I I 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

Norris Environmental Services 
I I I I I I I I I I I I 

5215 s. Boyle Avenue H. Facility's Phone 

Los Angeles, CA 90058 1c 
1
A 

1
D 

1
o 

1
9 

1
7 

1
o 

1
3 

1
o 9 19 13 (213) 588-7111 

12. Containers 13. Total 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 

No. Type Wt/Vol 

a. 
Waste, Cyanide Solution, .N.O.S. (Sodium Cyanide} s1ie1 

G Poison B, UN1935 (Cyanide) RQ Ef1j&er E I I D 1F I I I I G 
N 
E b. 

Waste, Sodium Hydroxide Solution sr~2 R 
A 

Corrosive Material, UN1824 (_D002) RQ Eo'O~er T 
I I D 1F I I I I G 0 

R c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

I I I I I I I 
/1--

w 
en 
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w 
a: _, 

J. AdnTial ~es~'Pr(j~ ~tmeriai~Listed Above • d 1 . . 
a - . • aste cyam e so ut1 on . 

K. Handling Codes for Wastes Listed Above 
a. b. 
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b)ID # E1062AK7. Sodium hydroxide solution. 
c. d. . 

15. ~pecial Handling rstrucliOQS and Additional Information 
at 800-424~9300. n case o acc1dent contact Chemtrec Volumes are approximate. 

DOT ERG #1
s a)55 b.)GO. 

CH Pe/'1'17/f -IF 't- <tJ002yoz 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in. all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

.If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

It. ISigVJ~~o;~~a 
Month Day Year 

Roher-i- G, Tue//" 1d131o141912 
17. Transporter 1 Acknowledgement of Receipt of Materials / 
Printed/Typed Name I Signature Month Day Year 

I I I I I I 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day Year 

I I I l I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 
DHS 8022 A (1/88) 
EPA 870o-22 

Do Not Write Below This Line 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 
(Rev. 9-88) Previous editions are obsolete. 

BOE-CS-0224173 



-RCBA LAND. DISPOSAL RESTRICTION Nqi'lPICATION 

· Ge..ator M•n Z r:J'fl!;hr .dri;on/t: hv 
.~......,_.Hn.._, 'Dfo22dJ/ 

EPA llaudoal w .... N,-Mn fi:J:J7 t?aJ.L 

BPAIDN....,.. LAebfGJ?oooJ' 

Date o1111a1P.... oi'¢JL ; 

'l1da -.otlftcatl01l Ia ......,, •balttad to NOBBJB BNVJ80NMBNTAL 8BBVUTM Ill ooaapiJaDtJe with 
EPA replatlou ~ ba 48 CJI'B Pari 188 wldela prolalbti the laad cU.po.al of oetaba hazarcloaa 
.......... UDJ ............. treatecl to .... ...,ulecl .......... 01' tnated ulq 8peefftecl 
treatmeat tecbaolql-. 

I bave deMndDed that tiM cle.crtbed Gil._ aboft IIIMd ~ Ia nltrlated ID Ita pr.e11& fona aDd.­
be Ca'NW ...... to lad ....,..... 

W,vtB <q!peqlr Mal 
p:; Uquid ......... wute taaladiDI rN. llqaiM 

-ma&ed wUh ~Mild_. lladlit OODtebdDif.Ne 
opal4e tli tMIDD ....... F•tw fluaa Gl' ....... to 
1000.--

TRBATMJNT ITANJ)ABD 
C)wdcle DltlruotlOD 
ltaWibatlaa 

0 Uquld ....... ,...-. bull ..... ,.... llq1dU .... a.oonry 
-aala&ed wWa -lOUd wllaQI. OODfablbtltiMt fltehilluttGD 
loDowlq .ala (01' ....... , .... ,.. ......... 
...... thaD. .............. IP"Ifled ...... 
,..,. .... """ffl'lll7} 

0 An_,11...,_ ........ (M M) a--. 
c. ,.,..._ ...,.. 11£4 .... (M Cd) lGO .... 

~· 0 ca.o.a. (VI..,... ......... c. '9D-.. 

C t.d..VO.aa .. ..,...C..JIIt)•....,. 
0 Marocq.._,_a •tll(uJII).,..,... 
C Nlelral ...... ea_,__. (M NO 114 ...,tt 
0 ...__ a4'or...,...... (U le) 100-.fl, ..S 

c ,..._....,... • .,.. "••m•--. 
c Uquid .................... .......,. .......... 

0 

c 

CJ 

....... ....... .... ...... GHIIII'III+ (BOCa) ta ..... 
_ ...... _ ......... eraultolMO-wL ..... 
a.. IUOO .._. BOC. C.. .U ... ,. J1111t111 fill SOC 
...U ..... ) 

Uqaid b•lffllou ..... toaielftiDI ~ 
lllpla.,S.<PCBI)M_, e•ntt-.-tet~~aa•....a 
toiO~ 
Uqaidls.-.11 ................ pB ........ - .... 
to twe(l) 

'l'tM ...-& ~ ..._ .....,uted ta 40 CPR •1.11 • 
,BPA :a.u.r.so. w..._ Me. FOOl, 1001. fGOI. fOlK ..S 
not 

................ ~boU.,ot!Mrt~MniM -·--
~-­.. ............ 
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N.l. INDUSTRIES 

NORRIS Environmental Services 
CERTIFICATE OF TREATMENT 

Issued To 
DOUGLAS AIRCRAFT COMPANY-TORRANCE 
19503 SOUTH NORMANDIE AVE., MAIL CODE C6-59 

TORRANCE CA 90502-0000 

Date Received: 3/04/92 Manifest Number: 89822331 

THIS CERTIFIES THAT 

THE WASTE RECEIVED ON THE ABOVE MANIFEST WAS PROCESSED THROUGH NORRIS ENVIRONMENTAL SERVICES' 
TREATMENT SYSTEM. THE NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM DETOXIFIED THE WASTE, 
AND CONVERTED THE RESIDUE INTO A RECYCLABLE MATERIAL. THESE STEPS WERE CARRIED OUT IN FULL 
ACCORDANCE WITH FEDERAL, STATE, AND LOCAL ENVIRONMENTAL REQUIREMENTS. 

THIS PROCESSING OF THE WASTE BY NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM COMPLETES ALL 
OF THE CERTIFICATE HOLDER'S RESPONSIBILITIES UNDER THE UNITED STATES RESOURCE CONSERVATION AND 
RECOVERY ACT AND THE CALIFORNIA HAZARDOUS WASTE CONTROL ACT. 

A MASCO INDUSTRIES COMPANY 

@GOES 746 LITHO IN U.S.A, 


